Objectives: To assess the oral health-related quality of life in a Syrian sample of patients, and to assess the perceived oral health.
Introduction
A better understanding of the consequences of periodontal disease and its treatment on patients' perceptions of how their oral health affects their daily lives can help to insure that the planning and evaluation of periodontal care and treatment adequately address patients' needs and concerns [9] . The use of patient-centered measures in dentistry is increasing. A number of instruments have emerged with promising psychometric properties.
Study design:
The sample of the study consisted of 36 patients who visited the dental clinic of the Syrian Private University (SPU) seeking dental and/or periodontal treatments. The selected patients completed a modified questionnaire including a single question about the perceived gingival health, and five additional questions representing the impact of periodontal disease on their quality of life. The association between the perceived gingival health and the actual clinical findings of the periodontium was assessed.
Results: About 42% of the patients diagnosed for chronic gingivitis described their gingival health as "excellent", whereas only 5.2% described it as "bad". Forty percent of the patients diagnosed for mild chronic periodontitis described their gingival health as "good", and 40% of them described it as "bad". Twenty-five percent of the patients diagnosed for moderate chronic periodontitis described their gingival health as "very good", whereas 50% of them described it as "bad". All the patients (100%) diagnosed for advanced chronic periodontitis described their gingival health as "bad". Pain was mostly mentioned by patients diagnosed for chronic gingivitis, initial chronic periodontitis, and moderate chronic periodontitis. Eating was most affected by the patients diagnosed for advanced chronic periodontitis.
Conclusion:
An accepted degree of awareness towards oral health problems related to periodontal disease was noticed in this study, especially by patients diagnosed for advanced chronic periodontitis. Further studies are needed regarding the relationship between oral health-related quality of life and chronic periodontitis.
The severity of periodontal disease is usually documented by research clinicians using clinical parameters such as bleeding on probing (BOP), probing pocket depth (PPD), and clinical attachment level (CAL [7] .
The aim of this pilot study was to assess the oral health-related quality of life of patients presenting to the open clinics of the Faculty of Dentistry in the Syrian Private University by means of five questions, and to assess the perceived oral health by means of one question. Self-assessments of oral health were associated with clinical characteristics. The sample of this study consisted of a group of patients who were referred to the open dental clinics of the Faculty of Dentistry at the Syrian private University seeking periodontal treatments and/or other regular dental treatments. A total number of 36 patients were recruited in the study. A previous approval was obtained from the Research Authority of the University in order to achieve the study, and written consents were collected from the patients who agreed to be part of the study.
Materials and Methods
A modified questionnaire was given to every patient in the sample before any treatment. This questionnaire included general information about the gender, age, systemic diseases, smoking, as well as a single question that reflected the self-assessment of the gingival health, and five additional questions under separate category expressing the effect of periodontal disease on several daily life activities.
The actual clinical diagnosis of the periodontal health was obtained from the patients' clinical charts that were recorded by the fifth-grade undergraduate students at the Faculty, for whom the patients were presented. In order to minimize the inter-examiner bias, all charts were extensively re-checked by one examiner.
The classification of the American Academy of Periodontology (AAP) for periodontal diseases [10] was used to classify the cases examined. Accordingly, all cases were recorded under one of the following: -Acute or chronic gingivitis -Mild chronic periodontitis (with periodontal pockets 4 -5 mm on one or more teeth) -Moderate chronic periodontitis (with periodontal pockets 5 -6 mm on one or more teeth) -Advanced chronic periodontitis (with periodontal pockets > 6mm on one or more teeth)
The self-assessment of the gingival health was obtained by means of a single question: "How do you currently express your gingival health?". The answers for this question had to be chosen among the following statements: "excellent, very good, good, fair, poor". All patients who chose "fair" or "poor" were considered to have the worst self-assessment of gingival health.
The effect of periodontal disease on the daily life activities was expressed by means of a simple questionnaire included five questions on the impact on eating, sleep and relaxation, interaction with the society (i.e. society avoidance), anxiety, and pain. The patients had to choose one of the following answers for this question: "never, hardly, occasionally, sometimes, most of times". All patients who answered with "sometimes" or "most of times" were considered to have the most common problems related to the daily life activities. This questionnaire was considered as a modified version of that used by Cunha-cruz et al. in a study conducted in 2007 [11] .
The language of all questions in the questionnaires used in our study was Arabic.
Statistical Study
Descriptive statistical analysis was mainly used in this study by means of a simple computer program (Excel, Office 2010 for Windows). The sample of the study was demonstrated according to the gender, age, smoking, and the existence of systemic diseases, as well as the answers for the self-assessment of the gingival health, and the impact of periodontal disease on the daily life activities. The relationship between the worst gingival status (from the patients' point of view), along with the affected daily life activities, and the actual clinical findings was also demonstrated.
The patients in the study sample (66.6% males and 33.3% females) ranged in age between 15 and 58 years old (Mean 36.5). Only 2.7% stated they were suffering a kind of diabetes mellitus, and 63.8% were smokers.
Results
The clinical examination of the patients showed that 52.7% were suffering chronic gingivitis without attachment loss, and that 27.7% were suffering mild chronic periodontitis. 11.1% were suffering moderate chronic periodontitis, and 8.3% were suffering advanced chronic periodontitis (Table 1) . 
Self-assessment of gingival health
Regarding the gingival health from the patients' point of view, 22.2% of them mentioned that their gingival health was "excellent", and 19.4% described their gingival health as "very good", and 30.5% said it was "good", whereas 11.1% mentioned that their gingival health was "fair", and 16.6% of them said their gingival health was "poor". These results means that 27.7% of the patients described their gingival health as "bad" ( Table 2 ).
The effect on daily life activities
Sleep and relaxation were the least affected by periodontal disease as reported by the patients (61.1%). On the other side, pain was the most common problem reported (41.5%), followed by anxiety (27.7%), avoiding interactions with the society (16.5%), and eating (13.8%) ( Table 4) . Of the patients suffering mild chronic periodontitis, 40% expressed their gingival health as "good", and 40% expressed it as "bad". Of the patients suffering moderate chronic periodontitis, 25% expressed their gingival health as "good", and 50% expressed it as "bad".
Selected answer Number Percentage
Binding the patients' answers for the gingival health self-assessment with their clinical diagnosis and findings, it has been shown that 42.1% of the patients with chronic gingivitis expressed their gingival health as "excellent", and that 5.2% of them expressed it as "bad".
All the patients (100%) suffering advanced chronic periodontitis expressed their gingival health as "bad" (Table 3) . Binding the clinical diagnosis and findings of the patients with the affected daily life activities, it has been shown that pain was the most common problem with the patients suffering chronic gingivitis and those who were suffering mild chronic periodontitis (21% and 71% respectively). Patients suffering moderate chronic periodontitis mostly complained pain and anxiety (50% for both problems). Finally, 100% of the patients suffering advanced chronic periodontitis reported that pain and eating were the most common problems affected (Table 5 ).
Discussion
Quality of life is increasingly acknowledged as a valid, appropriate and significant indicator of service need and intervention outcomes in contemporary public health research and practice. Health-related QoL measures, including objective and subjective assessments, are especially useful for evaluating efforts to prevent disabling chronic diseases and assessing their effectiveness [12] . Assessing the consequences of impaired oral health from the patient's perspective has emerged as an important research area [13] . This has led to an increase in the use of patient-centered oral health status measures, primarily attempting to measure the impact of oral health on QoL [14] .
The results of the current study showed that only 27.7% of the patients expressed their gingival health as bad (fair or poor), when using a single question in a simple questionnaire. Additionally, most of them mentioned at least one daily life activity that was affected by some kind of periodontal disease. On the other hand, a considered group of the patients (30.5%) were satisfied with the situation of gingival health (expressed as "good").
Though the current study encountered a small amount of subjects, which makes any comparison with other studies a little bit difficult, our results were primarily not compatible with those obtained from a comprehensive statistical study in the United States of America [15] , where 36% of adult patients expressed their gingival health as "fair" or "poor". Surprisingly, the self-assessment of gingival health in our study was increasingly compatible with the current stage of the diagnosed periodontal disease, where 42.1% of the patients suffering chronic gingivitis expressed their gingival health in general as "excellent", and 100% of the patients suffering advanced chronic periodontitis expressed their gingival health as "bad". This could be explained that the patient becomes more conscious about the negative signs on his/her teeth and gingiva (e.g. teeth mobility, gingival recession) during the cumulative progress of the periodontal disease.
Clinical diagnosis

Chronic gingivitis Mild chronic periodontitis Moderate chronic periodontitis Advanced chronic periodontitis
Many patients (41.1%) mentioned that the "pain" was most related to the affected daily life activities. Though pain is not one of the critical signs of chronic periodontal diseases, we assume that the patients in our study could have expressed teeth sensitivity caused by gingival recession also as "pain".
Mentioning "anxiety" by 50% of the patients suffering moderate chronic periodontitis may reflect the internal feelings of them that something bad is going on with the gingival health. Moreover, mentioning "eating" as most daily life activity affected by 100% of the patients suffering advanced chronic periodontitis reflects the difficulties related to food intake when an advanced periodontal problem is in progress.
Recently, studies regarding oral health-related quality of life in periodontally-compromised patients tried to take the patients' systemic health situation into consideration.
In 2014, Hajian-Tilaki et al. [16] conducted a study to evaluate oral health status and oral health related quality of life in Iranian patients undergoing hemodialysis. They found that hemodialysis patients had a poor oral hygiene and periodontal status, weak attitudes and negligence toward oral health but they were satisfied of their oral health condition and their oral health related quality of life was approximately good.
More recently, Irani et al. (2015) [17] investigated the impact of periodontal status on oral health-related quality of life in patients with and without type 2 diabetes mellitus (T2DM). They found that T2DM does not impact on overall oral health-related quality of life as measured by the oral health impact profile (OHIP)-49, and that chronic periodontitis and gingivitis were associated with poorer oral health-related quality of life in non-diabetic patients, with evidence of improvements following periodontal treatment, but no such effects were observed in patients with diabetes.
Because the sample of the current study is small when compared to other studies in the field of oral health-related quality of life, it could be considered as a pilot study that strongly needs to be validated before its application in any further studies with a larger sample. However, to our knowledge, this is the first pilot study that tested the oral health-related quality of life of periodontal patients in a Syrian sample, in which a modified questionnaire by Cunha-cruz et al. [11] has been used. The success of testing such experiment could open the gate through more comprehensive statistical studies in the same field.
The current study could not find neither direct nor linear relationship between the actual clinical findings of the patients (i.e. pocket depth measurements) and the affected daily life activities or the self-assessment of gingival health. This was not compatible with the results of (NG and Leung, 2006) [12] who found clear relationship between periodontal disease and some daily life activities. However, this may encourage the researchers and dental health practitioners to improve the conventional methods of diagnosing periodontal diseases by adding specific ways of measuring the disease from the patient's point of view (e.g. selfassessment method).
The impact of periodontal disease on an individual is usually characterized by clinical parameters such as probing depth and attachment level. However, periodontal disease, through inflammation and destruction of the periodontium, produces a wide range of clinical signs and symptoms, some of which may have a considerable impact on day to day life or life quality [8] . Little is known about this aspect.
Most of the patients who were recruited in this study mentioned at least one daily life activity which was affected by some kind of periodontal disease.
All the patients who were suffering advanced periodontal disease had the feeling that their gingival health was bad. This reflects an acceptable degree of consciousness towards negative changes of the periodontal health.
Failing to find a linear relationship between pocket depth measurements and the patients' self-assessments of gingival health ensures the need of new diagnostic methods that give the patients' expressions of the disease more important role.
Finally, more comprehensive studies should be done to assess the relationship between the critical features of periodontal diseases and daily life activities. This may change the old concept of periodontal disease as a "silent" disease.
Conclusion
